Ofice o Labor Managemen FORM LM-30 Ofics o Managemert
Washingion,BG 20210 LABOR ORGANIZATION OFFICER AND No. 1216.0163
. EMPLOYEE REPORT Expires 11-306-2008

This reportis mandatory under P.|. 86-257, as amended. Fajlure to comply may resutt in criminal prosecution, fines, or civit penaliies as provided by 28 U.S.C 438 or 440.

ForOﬁ ial ise Only
Iy

l_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

N g
1. Fite Nﬂmbf{j@—— 2. Fiscal Year Covered From:

2Ae78 Bl BT/ Bos e R/ 3L/ GooR
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ,f - @i TH&HP{)O& L l Name {Liu i TED . TRANSPORTATION UH@AJ !
Labor Crganization File Number Aeyy. 3 b
P.Q. Box, Big., Room No., if any ; . : - _ J P.0. Box, Building and Room Number, 'rfanyi1 ;
Street Street | ) GO0 DETRO (T ANEAME
o Qieverand ey QuevelAND. ;
sate {OHI O ZIP Code + 4 144167~ ) State | @D - 1 2P Code+ 4 [HLIOT-HRSD
a [ ! | D . ; 0 (A
5. Position in labor organization. g - ) T o ) ;
T | INTeR NOTIONAL, PRESIDENT ' o §

Enter appropriate data below If, during the past fiscai year, you or your spouse o+ minor child directly or indirectly had any of the following interests
{except a8 specified in the exclusions set forth in the instructions):

A_ Heild an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary vaiue from an employer whose employess your organization represents or is actively seeking to represent.

T -
6. Name and address of Employer (incjuding trade name, if any). 7.2, Nature of interest, Transaction, or income.

Name% R "l

Trade Name, ffany:} ool ool oo Lo

i
!
%
P.0. Box, Bldg., Room No.,ifany |~~~ .= % .0 B }
7.

b. Amount.
Street ;. . R . co i
City i . ; s i $ .
State | S ' ' ZIP Code +4 - - o
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the infortnation contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. (See the section on penalties in the instructions.)

Signed € 7 On :—«——‘é “'é 3] "&E; E

Date Teiephone Number
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Name of Person Fifing pnu L Q . TTHOM pr'd File Nunberl.i*'oee-—a-/‘)( ;é Ze 4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents o is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, er otherwise
dealing with your labor srganizafion or with a trust in which your iabor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 8. Business deals with:
Name% - s .

; i_j a. Labor Organization
Trade Name, if any: | R T

™
_ ('t b Trust
P.Q. Box, Bldg., Room No., if any . S Ll :E —
' i i c Employer

Street | ) ' L i
State | ' . 12PCode+4 oo
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | - s ]
Trade Name, ffany: | . S T

P.0. Box, Bidg., Room No., if any P

Street | J :
11.b. Approximate dollar value of such dealing. i ) ;

City § 12.a. Nature of interest held or income received.

State | . 1 ZIPCode+41 i ' '

12.. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any paynrent of money or other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment
{inctuding trade name, if any}.

NameéIHE EE!IZ! HIL‘TDA} T COHP’-'H&L}TMY ’U'DTEL EDO)\-{ @MEJU&

Teade Name, rany: [~ T I?é&mx.!m...a Uu:ou H&&T/Uét #&L,D
P.0. Box, Bidg., Room No., fany | o S N ﬁ'r mé HSTSL ‘
Street | .

oy Repl__ AR | I TR
state AJY ' [ ZPCode+s RIRGH

— 14.0. Amount of payment.

13.b. Is the Business an Employer y or Consuttant ......E ? \545& Q
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Name of Person Fiing ?aub Q . THOM P\SQ\J

File Number U-—906—87% AL, 7,

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, it any).

Name ) ) Coe S T .

TradeName,ifany:é : : B Sl

P.0. Box, Bldg., Room Nao., ifany | ' e

Street:if . o §

Cty ‘ .

{ZIPCode+4 ! - o

State |

9. Business deals with:

a. Labor QOrganization

b. Trust

BRENE

c. Employer

10. 1£9.b. or Y.c. is checked give trust or empioyer's name.

Name ! . B T

Trade Name, if any: | T ] i

P.O. Box, Bldg., Room No., ifany | 2 L i
Street | |
City
State | | ZPCode+ai .

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

e

12.a. Nature of interest held or income received.

12.b. Amouni.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an empioyer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{(including trade name, if any).

Name  POSTOA 1)

Trade Name, if any: |

P.0. Box, Bidg., Room Na., ifany i o R s

street (M - ARLIVGTON STReEcT o
cy \Pesres)
sute MASAGHUSETES . 2PCote-4 OR/b

OBMPLrME,m-n&, Horer Reop Due_uc@
)eee,-zouﬂt Unron) Hee;v-;ué,
4‘1‘5:.1: H—T THE f/o-r&

T

13.b. Is the Business an Employer |

of Consultant § 9%

14.b. Amount of payment.

* 25
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Name of Person Fiing Pgw_ a. T Heripsor)

File Number U- G082+ ;é 737 r

E. Held an intersst in or derived income or economic benefit with moenetary value from a business (1) a
substantial pari of which consists of buying from, selling or isasing to, or otherwise dealing with the business
of an empioyer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and adaress of Business (inciuding trade name, if any).

H - . i
Name ! - . ) - ;

Trade Name,ifany:‘é G o 3

P.0. Box, Bidg., Room Nao., ifany | ' E
Street | T N : i
City !

3
H
i
e —]

4 1P Code +4 | !

State |

9. Business deals with:

a, Labor Organization
b. Trust

i ¢ c.Employer

10. If 9.h. or§.c. is checked give trust or employer's name.

Name | : " i

Trade Name, if any: - ‘ ' ' T

P.0. Box, Bldg., Room No., ifany ! L L

11.a. Nature of such dealing.

Street | ' ' : - ] ‘

11.0. Approximate doltar value of such dealing. |
City 12.a. Nature of interest held or income received.
State | ! } :

1 zZIPCode 4l .

12.b. Amount.

C. Received from any employer (other than an employer covered und

er paris A and B above)

or from ary labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consgultant
(including trade name, if any).

Trade Name, ifany: | - - SRR L

P.O. Box, Bldg., Room No., ifany {11
=Y Y . i
cy HoerFoeD
state G

Street

pr————_———,

c2PCose+4 QG IND

14.a. Nature of payment.

Grou:

:é‘roa_,r 77/8-125 = 50.290

H

165. 00

s

orConsultant ¢ i ?
pre—

13.b. is the Business an Empioyer x

14.b. Amount of payment.

Yals, X
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Name of Person Filing PPH:L L a ] T’—H)M P\‘w‘)

File Number W [2 pA vdod

B. Held an interest in or darived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or seliing or leasing directiy or indirectly to, or otherwise
deaiing with your lahor organization or with a trust in which your labor organization is interested.

B

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any: | r i

£.0. Bax, Bldg., Room No., if any | !

Street |
Cty _
State | | ZIP Code+ 4 °

e

5. Business oeats with:

a. Labor Organization

b. Trust

AR

¢. Employer

- 10, If 9.b. or 8.c. is checked give trust or empioyer's name.

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room Na., itany

Street |

Ciy -

e s

State | . ZIPCode + 4

11.a. Nature of such dealing.

;
3
|
E
H

11.b. Approximate doliar vaiue of such dealing. |

12.a. Nature of interest held or income received.

f
i
H
i
;
%
i
!
:

12.b. Amount.

C. Received from any empioyer (other than an emptoyer covered under parts A and B above) [
or from any labor relations consultant to an employer any payment of money or other thing of value. !
|

13.a. Name and address of Employer or Labor Reiations Consuliant
(inctuding trade name, if any).

Name: JoscpH  Cqua RR 1R JTK. E
Trade Name, ifany: | TTR@AIE \,/:_ AT-{Au)
P.0. Bax, Bldg., Room No., i any .QI'E JOO - B
sveet [R5 MasacsyoctTrsS Ave N .
oy (AJAs i méTon
sue D Co.

P

2P Coue + 4 A00ZH-J343

14.a. Nature of payment.

euir)

13.b. Is the Business an Employer - or Consuktant | { 7

L.

14.b. Amount of payment.

Form LM-30 {2003)



